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oa Homan pee Maryland Hotard 
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bth most of working life, even if retired) 
None Ellicott City,Md 


C7 I 13. TRHRRS NAME 14, MOTHER'S MAIDEN NAME 

cs John F, Kirkwood Mary Ann Mayfield 
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8 —————————————————————————————— 
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ee he 
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Se 8 “a. COUNTY ©. STATE b. COUNTY 

a FIQWAK PR MARYLAND LY AK Ab HOWARD 

2g 2 b. CITY OR TOWN [it ovnide corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If aulside corporate limits, write RURAL and give nearest town) 

55 5 give neorest town) . 

z= a Ihe 10 33 Kh 

& 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve st foddress) d. STREET ADDRESS - poi ae 
ze C7 = rs, j 

x #URCH RoOAb f Ht ReAab ves (NOR 
3 3. NAME OF Fint Middle lost 4. DATE Month Doy Year <7 
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6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [}] 8. DATE OF eRTH eee 
[) VIAL Ws widowed [) Divorced [) Ca Zs yn. 


Wa. USUAL OCCUPATION {Gi 
“a comet MAIDEN NAME 
— 


AgTHUR SMITH ToWNseENn | WILLAHEMINA 
; Fe eer nS aA RRC CESY IZ IMPORMANT Ades ELLIOTT ITY, MD, 
Wo Rib Wan 2: AVS MIKO NAS MiLbtep L TOWNSEND CHURCH ROAD 
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18. CAUSE OF DEATH [Enter only one cause por line for (0), {b). ond (c).] 


ith farm PM3. Page 5 may be retained far yaur fi 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


= a : INTERVAL BETWEEN. 

£ SED BY J Pad ONSET AND DEATH 
3S . PART I. DEATH WAS CAU: 1 
Stee IMMEDIATE CAUSE (a) ey CLEKoSIS 
gs2s YU2r0o, I DUE TO 
3 ae Conditions, ifteny; which ) 

os gove rise to immediate cause 
Bess (0), stoting the underlying( OVE TO 
Pee ed couse lost. Li. e 
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Zi ED te] G 
= oS ck = 
8a 3 & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, 120f, (City or town) (County) (Sto1e) 
6 Fn B ‘i i factory, sireet, office bldg., etc.) } 
ey if Hour 9, m. While Not while H 
2229 = p.m. wv at work [] at work [) ' 
gfe cg 21. I certify that | took charge of the remains described above, held an Autopsy fA. Inspection [[], Inquiry [7], and find thot 
z sie death resulted from: Natural causes D4, Accident LD. Suicide (J, Homicide [], Undetermined cause [7]. 
<st6 1 
Vee ¢ 
5 ofe DATE SIGNED 
ies ACTUAL nabs 
ge=e , ACTUAL La bap, CHIEF MEDICAL EXAMINER PS 
Pa 3 < . t ASSISTANT MEDICAL EXAMINER [1] S/ / 
52ve 2 NAME Clyne} A : 5 7 Th SS Wid (eK DEPUTY MEDICAL EXAMINER [[] ra) 
R= 52 — 
eei5e 220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, of county) (Siote) 
eae REMOVAL (Specify) 
o%265 4 oa - ny q m4 Fe, 
- oF BURIAL 2 DA NORE IYA T/0NAL DA 4 Mors fyi p> 
r s 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SISNATURE 

Vs. AISME(5) © 
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SA NVIUNS 


ZS61 


Da, a 


all 


rector, 


shavid be filed with 
oe \ 


the Funeral 
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Poges 1 a 
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Then please remave carban popers. 
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oe 
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RECTOR: After this certificate hos been signed by the attending physicion and completely filled 
be detoched far use as the burial-transit permit. 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs after death 


~~ 


may be retoined by the hospital or oltending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Poge 4 
page 3s! 


TO FUNER. 
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MARYLAND STATE waged oF oe 18 0 § 5 
Ttens 13 § 9 ye 
C8584 “CERTIFICATE OF DEATH ra 
1, Bat > iia 2. oeraTe ENCE (Where deceased lived. If institution: Residence before admission) 
°. b. COUNTY 
Howard ee cag Jaryland 
b. CITY OR TOWN (iF outside corporate limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) Vv 
Peg ond give nearest Boca 2 i. . "I 
a 26 days altimore, Md. 2VO/-¢ 
d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
faylor Manor Hospital 823 South Bond St. ves ONO 
3 Ra : Ma rya nna First Middle d il 4 aug Month Day Yeor 
CRsartein Mar Urbanski man fuguste2 3. 1957 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9%. ‘AGE,(n yon IF UNDER | YEAR] IF UNDER 24 HRS. 
rest birthday! Mor jin. 
‘{ Female  |White winowen BF pvorceo |W P37 BiaeNa | oe ee Mi 
10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


|_ Housewife Poland USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Stephen Kue Antonina Bernadzikowska 
15. WAS DECEASED EVER IN U. S. ARMED roc 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(¥en, no. oF unknown) {IF yes, give wor or dates of vervice) 


AULINE Ol. SZE WS) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ¥ ONSET AND DEATH 


LL DUE TO 
Conditions, if ony, which m 
gove rise to immediote : 
couse (0), stoting the under. ( OVE TO 
lying couse last. to 
Past il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0}]19. WAS AUTOPSY 
iGO xX nets toi. yes] NOS] 


200. "ACCIDENT Adega pegs ja] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port for Port tl of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INIURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
Hour 0. 9. While Not while factory. street, office bldg., etc.) ! 
pm. 19 fot work [] ot work [] H 


21. | certify that | attended the deceased from. UY29/ 57. i eee ar 2S. .. 1-Z_.,that | last saw the deceased! 


alive on. AUS. 23, 195, 1 peo Dee ond that deoth occurred at_. i 3258, from the causes and on the dote stated above. 
ADDRESS (Street, city oF town, stote} DATE SIGNED 

SENATE mo. taylor Manor Hospital 8/23/57 

Rae tyre WD. PRE oe. | 


(720. BURIAL, CREMATION, | 22b. DATE THEREOF zc. su ees _ a NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) (Stole) 

Le LA Lie Ce CERMAN HELLAL (DUNDALK 
2da, REC'D BY REGISTRAR | 24b. REGTST nore & ATURE 
DATE 3B, [A LDS 


